MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH .
DEPARTMENT OF PUBLIC HEALTH ANC WELFARE

A Soo ch X ~ STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District NO; mmmm—————— rimary Regiuration District No. _ G €2E€AL) Ragisear's Noasd T &3 Q -7

ON THIS STUB — 0 -
#, ﬁACE'OF'DEAﬁE I 3 8 Igss . [ 2. USUAL RESIDENCE (Where deceased lved. If Institytion; Residence before
. . P e

VS 300 a COUNTY pd qm > STATE b. COUNTY % % wdmission)
A

Rev. 4/59 Adair

b. CITY (If ourside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢, CITY Inside Limits

owN Kirksville 3 weeks oM Kirksville C | veo ey

c. FULL NAME OF (if NOT in hospital, give location) Inside Limis d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS .

INstuTioN Kipkaville Osteopathic Yes 1 Ne DD RFD # 2 ""‘i No )

3. NAME OF DECEASED First Middle 4. DATE Menth Day Year
QF

(Type or print)
Hannafy Allen bEATH Qctober 19, 1963

5. SEX 6. COLOR OR RACE 7. Morried []  Never Marrled [J 8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

F w Widowed X Divorced [ 6.6_1872 91 Months Da\T]7 Hours Min.

104 USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stale of country} | 12. CITIZEN OF WHAT COUNTRY

during ﬁéru.ofﬂwork]nggiu, avan if ratired) Home Adair County‘ Mo' U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

' 17 |
21‘1/2 I(J

DATE AMENDED

Tep John J. Allen
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. S0CIAL SECURITY NO. 17. INFORMANT Address
(Yes, rH,Onr unlv.nnwn), {If yes, give war or dates of werv|

John Allen Kirisville, Mo

. . .
18. CAUSE OF DEATH (Enter only one caure par lind—v g INTERVAL BETWEEN
ART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a)

DOCUMENT

Conditions, if any, DUE TO {b)
which gave rise to
above cause (a),
waring the undar-
lyirtg  couse [asr, DUE TO {c)

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART lI. If deceased was female was

isea ndilion glven in PART [ (a) there a pregnancy in lssr 90 days.
J:a( m_.. I[:[Yul[:]Na [E]Unknown

19. WAS AUTOPSY t 20a. ACCIDENT SUICIDE HOMEIIC"JE 3 ED. (Enfer nature of injury in PART 1 or PART Il of item 1B}

e @ a s t Ll Busresns)

20c. TIME OF Houl Month, Day, Year

INJURY ;::: ﬁ 1?!“ 63 . )

20d. INJURY QCCURRED 20a. PLACE OF INJURY {e.9., in or shout home, . H . COUNTY S‘IATE

WHILE AT WORK O farm._f ry, straet, office bldg., erc.} N -
NOT WHILE AT wonK’p
her .
21. | attended the decessed fro nd last saw ﬁnalwe o

Death occurred o, m on the date siated above, and to the best of my knowledge, from the causes stated.
rl

s VS S Y N =97y P97 ) R 5 RV L B

23a. BURIAL, CREMATION, [ 23b. DATE L 2%. NAME OF CEMETERT OR CREMATORY/ 23d. LQCATION (City, lown, or county) (Sre1e}
EMOVAL (Specify) i

ur 10=-21-63 Owmbey

K
24 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. EGISTRA!’S SlGNATURE
Dee Riley Funeral Home, Inc. 2 63
.——4-15—N0|=ﬁ-ﬁ=anklu= :

{Licensed Embalmer’s Statement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

{TEM NO.




-~

@ Q} ’_S‘SO?JD 'g. ¢ & M Off

STATEMENT BY LICENSED EMBALMER

!
é
:

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

Student Embalmer No.

working under my personal supervision.

Student . | Signed /;/Q/V\?J/@-;ﬂﬂ‘e:‘\

Signature of Student Embalmer
Licensed Embalmer No \5 7 5_{
P. O. Address W;M

Note: The above MUST BE SIGNED -BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

' 2l X3

;‘h




